Since the introduction of antibiotics venereal diseases have become a secondary problem in most countries. In France the incidence of recent syphilis is ten times lower than it was 10 years ago, gonorrhoea is twice as low, and soft sore and benign lymphogranuloma have almost disappeared. Nongonococcal urethritis, however, is more and more in evidence.
FREQUENCY
The following figures from France These are the official figures, but allowance must be made, especially when considering blennorrhagia, for the fact that many cases seen by general practitioners are never reported and are thus not included in the published statistics.
Blennorrhagia has not followed the trend of syphilis because:
(1) In France blennorrhagia and gonorrhoea are synonymous. This serves no useful purpose as it is unnecessary to have two words to designate the same condition. It is also deceptive because doctors are apt to diagnose without making a distinction between gonococcal and non-gonococcal urethritis. Blennorrhagia should indicate a genito-urinary discharge, and gonorrhoea a blennorrhagia containing gonococci. Steps are being taken for this distinction to be observed in future statistics.
This sets another problem because in France venereal diseases are treated free, i.e. syphilis, * Received for publication May 11, 1956. t Invited article. blennorrhagia, soft sore, and Nicolas-Favre disease. So long as non-gonococcal urethritis is confused with gonorrhoea under the title of blennorrhagia, cases of non-gonococcal urethritis may be treated free. If a distinction is made, only true gonorrhoea will receive free treatment, and this will make difficulties in cases of non-gonococcal urethritis.
(2) Patients are not sufficiently well aware that just as it takes two to create a gonococcal urethritis it also takes two to cure the disease, and re-infections are very frequent. This is also largely due to the fact that diagnosis and treatment in the female are very difficult and many mistakes are made. As in other countries it is not uncommon for some patients to contract gonorrhoea three or four times in a year thus increasing the figures in the statistics.
Soft sores and cases of Nicolas-Favre disease have reappeared to a certain extent over the past 2 years, which is due to the repatriation of soldiers infected in Indochina. There are hardly any cases in which the disease has been acquired in France itself.
The frequency of non-gonococcal urethritis is difficult to assess because a number of practitioners still attach no particular importance to it and either do not trouble to report it in their returns or include it under the general heading of blennorrhagia. (Hardy, Bornand, and Durel, 1955) . The sensitivity and specificity are superior to those of cardiolipin. I think that this extremely simple reaction should be widely used. Graciansky and Grupper (1953, 1955) Certain authors (Graciansky, Grupper, Balter, and Prevost, 1954) think that the classic opposition to regular treatment after exposure to risk of contamination should be modified. In France treatment of syphilis with oral penicillin, tetracyclines, or other antibiotics has been studied but their use has not been generally accepted. Graciansky and Grupper (1955) have published an exhaustive study of the action of penicillin combined with cortisone.
GONORRHOEA
We mentioned above the reasons for the nondisappearance of gonorrhoea in France. This is often caused by diagnosis being made too late in the case of females and by non-observation of the rule of treating partners simultaneously. It is difficult to remedy this position because gonorrhoea has now become such a minor problem that doctors tend to ignore it. The drug most commonly used in France is streptomycin-I or 2 g. dihydrostreptomycin for men and twice the amount for women. The chances of a simultaneous infection with gonorrhoea and syphilis are so slight that many specialists use penicillin (P.A.M. or Extencilline, 600,000 units, for men) to avoid using streptomycin. Oral antibiotics are rarely employed. Complications have practically disappeared. When one sees a Littritis, a prostatitis, or a balanitis it is safe to say that the organisms grown in culture are not gonococci. Gaudefroy (1955) (a) With Trichomonas vaginalis (T.V.) there is a rather special sort of discharge resembling the leucorrhoea of T.V. vaginitis.
(b) There is a typical urethral-conjunctival-synovial syndrome, but sometimes it is difficult to ascertain the dividing line between this condition and certain kinds of rheumatism and dermatitis.
(c) The psychological element is also important and in such cases there is often a perineal ache.
Aetiology.
-After a period of study it is believed that, on the available evidence, the presence of the PPLO (by culture) has no significance as the same amount of positivity can be shown in healthy subjects. The diagnostic fragility of inclusion bodies is more and more to be insisted on, and to be significant they must be purple-violet, regular, and grouped in crescent form. In France, to my knowledge, no study has so far been planned to verify by inoculation tests Lindner's original theories on inclusion urethritis, and diagnosis to-day is still purely morphological, that is to say, still doubtful. In contrast, the pathogenic role of Trichomonas vaginalis seems more and more evident.
In our group Sorel (1954) has emphasized that Trichomonas vaginalis in man is not very mobile and that the staining methods or, more especially, cultures are preferable for diagnosis to examination in the fresh state. In collaboration with V. Roiron and A. Siboulet we have compiled the following statistics: Non-gonococcal urethritis with T.V. present: 59/565 (10*4 per cent.). Non-gonococcal urethritis with frank inclusion bodies: 81/2328 (3 47 per cent.).
From the therapeutic point of view it appears to me that there are two kinds of non-gonococcal urethritis to be considered: one in which T. vaginalis has been confirmed and local treatment is needed, the other in which the parasite has not been found and which can be cured without local treatment. In the first case, as in the second case, general treatment is simply an adjuvant, local treatment being of first importance. Local treatment is chosen from one of of the following: urethral instillations of methylene blue 1 per cent., or Mercurochrome 0 5 to 1 per cent., or Acetylarsan 23 6 per cent., or Holarrhena Africana Jelly (Roquessine) 2-4 per cent. introduced into the urethra. The second case only requires * "Les ur6trites non-gonococciques". In the press. Masson, Paris. (Institut A. Fournier, Paris) which publishes everything of interest to specialists in these questions.
(1) In France treatment for venereal diseases is anonymous and free for all (Laws of 31 December, 1942 , 8 July, 1948 , 18 August, 1948 (e) The clandestine prostitutes (those who live entirely on prostitution but who try to escape being put on the register) are traced by the police who take them to the Social Services for registration at the third offence.
(f) I would estimate that a prostitute "earns" at least 80,000 francs per month, and that 80 per cent. of them are in the hands of ponces.
This review of venereal diseases in France is, of necessity, brief. To sum up, the antibiotics have, and in the best sense, changed everything. I believe that, in spite of certain doubts, there are many good scientific reasons for optimism, and it can be hoped that venereal diseases will soon become only a secondary problem in public health. Unfortunately, as far as prostitution is concerned, moral and economic problems will remain for quite a while. They are at present receiving some attention and will, I hope, be settled at least in part, in the not too distant future.
